LETTER TO THE EDITOR
Knee osteoarthritis (OA) is a common chronic degenerative joint disease that commonly affects older adults. Pain is a major and disabling symptom for patients with knee OA. Therefore, relieving the knee pain and its functional improvement are the primary therapeutic goal in these patients [1] .
Although a range of therapeutic modalities have been investigated for pain control in patients with knee OA, pain continues to remain a major unresolved challenge in these patients. Unfortunately, using pharmacological treatments such as nonsteroidal anti-inflammatory drugs (NSAIDs) and cyclooxygenase-2 (COX2) inhibitors, as a mainstay for pain control in knee OA, is not without adverse effects [2] . It is believed that using the combination of non-pharmacologic and pharmacologic approaches for pain management in patients with knee OA could help to prevent or mitigate adverse events induced by analgesic drugs, while providing therapeutic benefit [3, 4] .
Recently, aromatherapy massage has been proposed as a promising alternative adjunctive therapeutic modality for pain control in patients with knee OA. Although the efficacy of aromatherapy for pain management has been relatively well known, aromatherapy massage for chronic pain management is relatively new and still developing [5] .
In a study by Efe Arslan et al. [6] has been shown that aromatherapy massage, compared to conventional massage and usual care, significantly and efficiently reduce the knee pain and morning stiffness in patients with OA of the knee. Another study by Nasiri et al. [7] revealed the statistically significant effectiveness of lavender essential oil aromatherapy massage for pain control, immediately and 1 week after intervention, in patients with knee OA. However, this effectiveness was not statistically significant at 4 weeks after intervention. Due to the lack of long-term effectiveness of aromatherapy massage in this study, further long-term studies are needed to determine if the pain-relieving effects of this modality in patients with knee OA are long-lasting.
In a case study which has been conducted on 32 patients with bilateral grade two knee OA (presence of definite osteophytes and possible narrowing of the joint space on plain radiography of the knee) has been demonstrated that lavender oil aromatherapy massage, four days a week for one month, significantly reduced the patients' knee pain, tenderness, and morning stiffness [8] . A study by Won and Chae [9] revealed the significant effect of ar- www.epain.org omatherapy massage, twice a week for four weeks, in reducing knee pain in elderly patients with OA of the knee. In terms of safety, none of the abovementioned studies have reported any serious adverse events related to application of aromatherapy massage in patients with knee OA.
Due to the growing popularity of complementary and alternative medicine, as well as the potential benefit of aromatherapy massage for pain management in patients with knee OA, it seems that aromatherapy massage can be used as a safe, simple, and effective alternative adjunctive therapeutic modality for pain control in patients with knee OA. Further well-design studies are required to evaluate and determine the optimal type and concentration of essential oils, duration of the treatments, and number of sessions of aromatherapy massage for better pain control in patients with knee OA.
